Slack bandaging is enough to keep the splints in place, but, to prevent them from sliding off, it is convenient to attach to each a strip of sticking-plaster doubled with its sticky sides out. One sticks to the splint and the other to the skin of the patient. Moreover, it is not necessary to use a sling, as if the wrist swells it will favour union. Mr. H. 0. Thomas was very particular about this slack bandaging in this and, in fact, all fractures. Otherwise undue pressure and consequent annmia mav lead to delayed union, especially in elderly persons, as once actually happened to a patient of Mr. Parker's, for, on removing the splints on the supposition that union had occurred after some five weeks, and while the fragments were in perfect apposition, the abduction deformity afterwards occurred. He attributes the fault thus occurring to an insufficiently slack application of the bandage.'
Mr. WHITELOCKE (Oxford) said he was afraid that at such a late stage in the meeting he could not attempt anything like a criticism of the paper, but he thanked Mr. Robert Jones for having given such an excellent opening. The ground had been so well covered that very little loophole had been left for anything like definite criticism. But there were one or two points which struck him forcibly. The author did not mention fractures of the patella. He (the speaker) had hoped to hear something of that, and of Mr. Jones's methods of treating that disability. Mr. Jones had just said that he operated for that condition, and that statement disarmed the criticism he had been about to offer. He also thought that in all cases of fracture of patella in which there had been much separation the open method was the only satisfactory one, at all events if one had to consider the question of the Workmen's Compensation Act and the Employers' Liability Act, because he believed the lay public would not be satisfied with anybody who allowed them to walk about, even comparatively comfortably, with a separation of 2 in. or 3 in. He had been particularly struck with the beautiful illustrations of Mr. Jones, especially those illustrating the traumatic coxa vara, which was so liable to occur in adole~scence. It was an injury which he had noticed, and which he had formerly missed because of the slight inconvenience caused at first. Mr. Jones pointed out clearly where mistakes were liable to be made, and for that he thanked him. In following I Note after the Meeting.-Mr. Parker agrees completely with Mr. Jones's reference to the treatment of fractured femur in Thomas's hipand knee-splints. He brought the matter before the International Medical Congress in London, 1881, reported, with illustrations, in the Transactions, ii, p. 452.
Mr. Jones's descriptions of his various methods of treatment, he could not help feeling how very liberal were his statements; and he believed Mr. Jones struck the principal note when he said that almost any method would succeed if the principles of correct alignment, as well as well as complete functioning of the joint, were consistently aimed at. He thought all surgeons would feel that, with proper care, most of the fractures could be treated satisfactorily. He was pleased to hear the opener of the discussion admit that there were certain fractures in which the open operation was the quickest and most satisfactory.
He would wish to support very strongly the statements both of Mr. Robert Jones and Mr. Rushton Parker as to the practice of early passive movements in cases of fracture. He believed that in most cases early passive movements were not only unnecessary, but positively harmful.
Mr. RICHARD WARREN: From the point of view of treatment, fractures in the vicinity of joints may be roughly divided into two classes: (1) Those which actually involve the bearing surfaces of the joint-i.e., in which the continuity of the cartilage-covered surface of either bone at any point where it comes in contact with the other bone is interrupted by the fracture; e.g., fracture of the patella. (2) Those in which the line of fracture is close to the bearing surfaces of the joint but not through the latter-e.g., Colles's fracture of the wrist.
It will therefore happen that, while all the fractures in the first group are inside the capsule of the joint, in the second group some fractu'res will be found partly inside the joint, most will be outside the capsule. It is rather a nice point as to how near the fracture should be to a joint to be admitted to the group under consideration to-day.
All fractures treated by fixation implicate joints, especially in patients who are past the first bloom of youth. For instance, some of the worst cases of stiffness of the knee and hip I have seen have followed a fracture of the middle of the shaft of the femur in which immobilization of the limb has been prolonged. Too much attention is concentrated on the position of the fractured bone and not enough on the equally important points-ligaments, muscles, nerves, and vesselswhich go to make up a limb, and which deserve every bit as much consideration as the bone. In the treatment of fractures one of the most important points to be settled in a given case is the necessity for fixing the fragments by open operation, and in fractures about joints this question will pretty frequently arise. For this reason I have made the
